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the information presented last (recency), it makes sense
to teach the most important materjal first and then
to conclude with a summary of the most important
points.

The summary, done by the instructor, can take the
form of the instructor restating key points or describ-
ing the major take-home messages for the day. Learners,
too, can create the summary. In a group learning situa-
tion, participants can answer quiz questions, share key
points with a neighbor, play a class-wide game in the
Jeopardy game show format, write down the 3 most
important things they learned today, or apply key
information to a case. These suggestions, or any of the
many possible ways described by Wormeli,0 encour-
age reflection on the materials presented and foster
integration into one’s existing neural connections,30:60

Critical Thinking Clinical Scenario
You are a student physicai therapist and have nrepared a 45-minute
in-service on the latest approaches to shoulder arthroplasty. You
have included 30 minutes of lecture material and a small group
activity, Just as you are about to begin, the clinical instructor tefls
you to finish up in 30 minutes hecause there are administrative
announcements to be made.

Reflective Questions
1. What aspects of your presentation do vou consider essential?
Why?
2. What aspects of vour presentation could you omit? Why?

3. If you are approaching the end of your time and you must
choose hetween presenting tha most recent, evidence-hased
finding or a final summary, which will you choose? Why?

:;Organrze the centent by inc udmg What Garmstonm referred i
tnas conta ners EHE RN : . R

- o . Use the princrp!e af Iess s more when c?raasmg centent and ;_
. _- Ieﬂgt%z 0? mstruc’frenal perrod S
e -Capture your learners attentlc-n by using ihe ap;)mprrate '
- motivational hooks 1hal are geared tuward various, Iearnlng :

o f_'preferences

. s Be sure fo maintain your leamer's r‘ocus wrth apgroprrate
L _‘_'contem boosters that appeal to various dfferent §eammg
o preferences. :

e Use active. learni rzg techmques to facrl tate %earnmg and
T reteniron : :

e Usea summary to conclude your presentation

Svstematic Effective Instruction 97

Assessment

Once you have designed the optimal teaching-learning
situation, with appropriate behavioral or outcome objec-
tives, motivational hooks, content hoosters, active strate-
gles, and a summary, you have ope final task. You need
to determine how you will know whether your learners
learned what you expected them to learn. How do you
do this? How will you determine whether or not learn-
ers can demonstrate mastery of the expected outcomes?
Assessment, in its several forms, provides the answer.

Assessment can occur at several points in the learning
experience. You are probably most familiar with summa- -
tive assessments that happen at the end of a course or
a unit of instruction and result in a grade. Summative
assessments focus on determining how well the students
learned the content presented 89 Summative assessments
provide the evidence you need to be able to make a judg-
ment about student learning %3

As we noted earlier, the behavioral or outcome
objectives you developed for your presentation, course,
or internship provide the basis not only for how you
design your learning activities but for how you design
your assessment strategies. It is critical to have a direct
link from your behavioral objectives to your outcome
agsessments. If you expect your learner to perform at
the analysis level of Bloom’s taxonomy, your instruction
should be designed to facilitate that level of achieve-
ment and your assessments should be designed to assess
that level of performance. Similarly, if your outcome
objectives are in the psychomotor domain, your assess-
ments should include assessment of psychomotor skills.
For example, if your stated objective is “The learner
will perform a complete patient history efficiently,” it is
not enough for you to assess your learner’s knowledge
of how to perform a compete history; your assessment
must include the actual performance of the history itself.
Unfortunately, mismatches are not uncommon. We have
seen instructors develop outcome objectives related to
problem solving and then design fine case-based teach-
ing strategies to facilitate the development of problem-
solving skills in their learners; but, when it came to the
summative assessment, the instructor used all lower-level
factual questions to assess their learners’ performance.
This type of mismatch. often leads to frustration on the
part of the learner—particularly if the learner is being
graded. 2464 Keeping the verbs of the behavioral objec-
tives in mind when developing your summative assess-
ment may help prevent these types of mismatches from
occurring.

Kev ants to Remember
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Swmmative assessment is about collecting data on
student performance to determine whether the stated
behavioral objectives have been met. For data collec-
tion to be effective and meaningful, the right type
of data must be collected. Data that include direct
or observable evidence of student learning will most
clearly substantiate the degree to which learning has
occurred.54 Samples of direct evidence of student
performance in the physical therapy classroom include
scores on multiple-choice and essay exams, practical
exams, simulations and standardized patient encoun-
ters, electronic discussion threads, portfolios, and stu-
dent reflections. In the clinic, ratings on instruments
such as the Clinical Performance Instrument85 provide
further direct evidence of student behavior and learn-
ing. Finally, standardized exams such as the Natjonal
Physical Therapy Exam (NPTE) provide evidence of
learning at the end of the curriculum.

Two basic types of data collection methods have
been described in educational literature: objective
and subjective assessment.5% Objective assessments typi-
cally have 1 right answer and require very little profes-
sional judgment in actual scoring. A good example of
an’ objective assessment is the multiple-choice exam.
Subjective assessments, on the other hand, do require
some degree of judgment because they often allow
for multiple approaches to the problem. Good exam-
ples of subjective assessments are essays, reflective
writing, portfolios, practical exams, and simulations.
Though each student may receive the same case on
a practical exam or the same patient in the clinical
setting, how they each approach the patient and the
process they use to address the problem may be quite
variable. Truthfully, even objective assessments have
some degree of subjectivity. Professional judgment is
required in determining what questions to ask, how
to ask them, how they should be interpreted, and how
they should be scored.b4 Similarly, we strive to make
subjective assessments as objective and fair as possible.
As you will read later in this chapter, the objectivity of
some more subjective exams and assignments may be
enhanced by using rubrics.

Each type of assessment has its advantages as well.
For example, objective assessments such as multiple-
choice exams generally cover a broad range of content
in a short period of time, are easily scored, are efficient,
and result in a numerical value. Alternatively, more
subjective assessments such as essays and certain types
of practical exams can more easily reveal the learner’s
values and beliefs, thought processes, problem-solving
skills, and performance/psychomotor skills. Each has
its place in the physical therapy curriculum. Regardless
of the type of assessment used, some degree of objec-
tivity is essential to fair and unbiased grading. In addi-
tion, it should be remembered that there are no perfect
assessments and students have different learning styles,

50 to obtain an accurate assessment of the learner, we
encourage you to use multiple sources of evidence ang
multiple types of assessment.66
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Entire texts have been written on designing effec-
tive assessment strategies, and we encourage you
to review some of these texts as you design your
own assessments.?6467.68 What we will present here
are some of the most common types of summative
assessments used in physical therapy education along
with a mechanism for fairly and effectively judging
performance. Given that the NPTE is a multiple-choice
exam, many programs integrate this type of objective
assessment throughout the curriculum. Not all content
can be assessed easily using a multiple-choice format,
however, so more subjective types of assessment such as
practical exams, simulations, and standardized patients,
written essays, group work, and presentations are also
included. To optimize equity and ease of grading, we
advocate the use of rubrics when using subjective assess-
ments. Here, we will address the design and develop-
ment of both multiple-choice questions and rubrics.

Writing Good Multiple-Choice
Exams

Effective assessments begin with well-written behav-
ioral objectives or learning outcomes—remember, begin
with the end in mind! In developing multiple-choice




exams, it 1s important to start with a blueprint. A
blueprint is your outline or plan for the design of your
assessment.0469 Blueprints help ensure that the test
you design:

o Assesses all of the expected learning cutcomes.

o Appropriately emphasizes the learning outcomes
based on their importance (ie, you will want to
weigh the importance of each of the learning
outcomes).

e Assesses your learner at the level of your teaching
and your expected outcome (eg, analysis or appli-
cation versus knowledge or comprehension).

o . Assesses your learper in the domain of your teach-
ing and your expected outcome (le, cognitive). .

e Is comprehensive without consisting of trivial
content.54

To develop a blueprint, begin with the established
learning objectives as outlined in your syllabus. You want
to review the objectives along with the materials you
presented in class to determine which learning objec-
tives are most important and which ones you emphasized
in your teaching, Assign a point value or percentage to
each learning objective (ie, the percentage or number of
questions that need to be designed for each learning
objective) based on your determination of importance.
Your blueprint will tell you how many and what types
of questions you will need to write to assess each of the
expected learning outcomes. From this blueprint, you
can begin writing your questions. As you develop your
exam, it is important to note that depending on the level
of complexity, learners generally can complete 1 to 2
multiple-choice questions per minute.’C Giving your test
blueprint to your students may help them focus their
studies as well 64

Writing good multiple-choice questions can be chal-
lenging, but it is always important to remember that
your goal is to assess learning, not trick your students.
Some principles to consider before you even begin to

write multiple-choice guestions can be found in Table
4.]16.64.66,60-72

-16, Pringiples of Writi
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Multiple-choice questions consist of the following:

o Stem: Which is the direct question or incomplete
statement that leads into the answer

e Responses or options: Which are the possible choic-
es for the learner

o Distracters or Joils,. Which are the incorrect
options

e Key: Which is the correct response

In writing the stem, be sure that it does not include
extraneous content or graminatical clues that might
lead the learner to answer the question without having
to fully process it. Avoid negatives, particularly double |
negatives whenever possible. If this cannot be avoided
be sure to capitalize or bold such words as excepror not. |
Avoid abbreviations and jargon, except where appropri-
ate. The learner should be able to answer the stem ques-
tion or finish the stem statement without reading all of
the options.5469 Stems that are complete sentences or
questions tend to be clearer and less ambiguous than
incomplete sentences or filldn-the-blanks.7C

In writing the responses or options and the key, there
should be 1 best answer. Responses should be placed
in a logical sequence (eg, alphabetical, chronological).
Responses should be about the same length and should
be similar in format; any discrepancies in length or for-
mat may give the savvy test-taker clues. Options should
be relatively short; Jong options tend to be confusing
and hard to follow. Be sure that the correct response
does not repeat words from the stem and that none
of the responses overlap. It is also best to avoid using
statements such as “all of the above” and “none of the
ahove 764,69,73

Finally, the distracters or foils should all be plausible.
The number of options in any multiple-choice exam
may vary. It has been suggested that 3 to 5 options is
optimal,?C and on the NPTE most multiple-choice ques-
tions have 4 response options. More important than the
number of options, however, is the plausibility of the
options. If you cannot develop plausible distracters, it

because of poorly worded insiructions or questions.

@
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correctly).
Avgid frivial questions.

% @ @ @
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e  Avoid tricky, grammatically incorrect, or otherwise imprecise language—you do not want your learners o select the wrong answer

Avoid vague, impracise, or absolute terms such as always, never, some, few, efc.
Avoid overlapping questions (ie, questions that can provide clues to other answers).
Avoid linking questions (le, questions that require the learner to know the answer to one question in order to answer another

Focus on the content you have identified as important in your blueprint.
include as many questions as possible; as the number of questions increases, the varability due 10 guessing decreases.

Be sure your blueprint and subsequent exam are comprehensive; otherwise, rather than assessing learning, you may be assessing
the degree to which a student determinad the "right” material to study for the exam,

Have a colleague peer review your exam for clarity, grammar, spelling, eic.
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is better to use fewer options rather than resorting to
implausible or trivial distracters. Implausible, trivial, or
otherwise nonfunctional distracters simply waste the
Jearner's time.”* The best distracters consist of common
erTors Or common misperceptions, not tricky or decep-
tive answers. 646570

Stop, Do, and Reflect

Earlier in this chapter, we presented 3 learning objectives that you
might typicaily see in a physical therapy curricalum, For gach leain-
ing objective or oufcome, develop at least 1 well-written multiple-
choice question o assess the learners,

1. After this laboratory session, the student will correctly list
5 contraindications fo using ultrasound as an interven-
fion. ‘

2, By the end of this clinical imternship, the student will
integrate the core value of professionalism into her daily
inferactions,

3. Af the end of this course, the student will safely transter
patients from the bed to a wheelchair.

Some multiple-choice exams also include a number
of scenario-based questions, also called contexe-dependent
or enhanced multiple-choice questions.”® This consists
of a patient scenario followed by one or more multiple-
choice questions related to that scenario. This requires
the learner to imterpret the scenario before answering
any of the questions. There are advantages to this type
of multiple-choice question because it tends to focus on
important, realistic concepts and often requires a degree
of problem solving and decision making at the higher
levels of Bloom’s taxonomy.”0 The key to writing these
types of questions is to make the scenario realistic. You
also do not want the learner to get caught up in read-
ing a very long passage before answering the questions
because this can be time consuming, particularly for the
slower reader54 Context-dependent questions can be
developed using items such as x-rays, statistical tables,
or pictures of actual patients rather than a long narrative
scenario. The following is an example of a well-written
context-dependent muitiple-choice question that might
be found on the NPTE?S:

A physical therapist treating a patient overhears two of

his colleagues discussing another patient’s case in the

charting area. The therapist is concerned that patients
may overhear the conversation. The MOST appropriate
action is to

1. Discuss the situation with the director of reha-
bilitation

2. Discuss confidentiality at the next staff meeting

Move the patient away from the charting ares

4. Inform the physical therapists that their conversa-
tion may be audible to the patients

@

Ston, Do, and Reflect

You have just completed a unit on reflective practice. Your primary
goal for the unit was fo have students apply the principles of
reflective practice to real-world scenarios.

Basad on the concepts presented on developing on effective
multiple-choice questicns, critique the feliowing multiple-choige
question:

is NOT one of the elements of reflactive practice
espoused by Jack Mezirow:
A) Refiection-in-action

B) Premise reflection
{) Content reflection
D) None of the above

Finally, once you have given your exam, it is optimal
to complete a post-test analysis. Psychometric analysis of
exams is outside the scope of this section because it can
become quite complex quickly. What we provide here
are a few simple concepts to get you started, and we
encourage you to consider this an area of ongoing study
if you will be writing and administering tests frequently.
Ideally, you will have access to a computerized statisti-
cal analysis of your exam. This analysis will allow you
to assess each question for 2 key characteristics: diffi-
culty and discrimination. Dyfficulty refers to the number
of respondents who answered the question correctly.
Although each question must be analyzed independently,
in general, an optimal level of difficulty is when approxi-
mately 509% to 75% of the learners answer the question
correctly.’C Discrimination refers to the degree to which
performance on any test question correlates with overall
test performance (ie, the degree to which the respon-
dents who answered that particular question correctly
also performed well on the exam overall). It describes
the degree to which the item distinguishes between more
and less knowledgeable students. Discrimination scores
range between —1.0 and +1.0 (sometimes described in
percentages). Negative scores indicate that students who
performed poorly on the exam answered this question
correctly more often than those who scored well on the
exam. Multiple-choice questions with negative discrimi-
nation scores should be revised.?0 Although sources dif-
fer on what an ideal score consists of, generally, a score
of 0.5 on an item suggests that those who answered the
particular question correctly were more often among the
top 50% of test performers.”

Once you have determined the degree of difficulty
and discrimination of each multiple-choice question, you
will then want to make some judgments about revising
your questions. If a question is too challenging or too
easy, you may want to consider revising it. Of course,




these decisions must be made in the context of the teach-
ing-fearning situation. For example, you may be assessing
a question on content that you consider to be very impoz-
tant. The question may have a high level of difficulty but
also has a high level of discrimiration. in this case, it is
a challenging item; however, it also clearly discriminated
between the highest and lowest scorers in the class, and
you may not necessarily want to modify this question. On
the other hand, you may have an item in which a particu-
lar distracter was never selected or was often selected. If
it was never selected, it is likely that it was an implausible
option. If it was chosen often, it suggests that it may actu-
ally be a correct answer. In either case, you may want to
review and refine your questions.”7! Poorly constructed
questions unnecessarily add to the difficulty of the exam
and present a challenge to a meaningful interpretation
of the results of the exam.”0 It is always important to
remember that the goal of the exam is to assess learning,
not test-taking savvy!

Stop, Do, and Reflect

You are preparing o teach a unit on the prevention of back injuries
and repetitive strain injuries to a groun of novice sonographers in
the hospital.

o Define at least 1 learning outcome for your presentation.

e Based on your expected learning outcome, what teaching
straiegies might you use?

o Based on your expected learning outcome and teaching
strafegies, develop at least 1 multiple-choice question to
253ess your learners,

—'-"_ri|scr|m|nat|0n

Developing Effective Rubrics

As noted earlier, rubrics provide a mechanism for
improving the objectivity of more subjective assessment
strategies. Rubrics can clarify your expectations of stu-
dent performance; can provide more detailed, consistent
feedback to students about their performance; and can
facilitate ease and efficiency of grading. Essentially, a
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rubric is a grading tocl that consists of clear statements
about what you are locking for in terms of content
mastery plus criteria for evaluating the degree to which
learners demonstrate mastery 5468

Suskie®* suggests the fist step in developing an
assignment should be the development of a rubric. Just
as we did earlier in this chapter, she advocates that you
begin with the end in mind. Creating a rubric helps you
clarify your goals for the assignment and as a result may
help you develop a more focused and effective assign-
ment. This may be a challenging task. More often than
not, we create our assignments and then determine how
to grade them. Using an iterative process may help. That
is, determine the learning goals, create the assignment,
and finally refine your goals into a more complete evalu-
ation tool or rubric. Once you have designed your rubric
you may go back again and refine the instructions to
your asstgnment.
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In designing a rubric, it is helpful to start with a
blueprint based on the main objectives for the course or
unit and the desired learner outcomes for a particular
assignment, similar to how you design a blueprint for
multiple-choice exams. Consider the purpose of the
assigniment, what outcomes you expect from the learner
as a result of compieting the assignment, and what level
of performance learners are likely to exhibit. You might
ask yourself what skills you expect the learners to have
or to develop as a result of completing the assignment
and what types of evidence would demonstrate that your
learners have mastered the content.

Once you have reflected on the purpose of the assign-
ment and how it supports your 1main objectives, you are
ready to specify all the performance indicators or the
criteria for determining the degree to which mastery
was achieved. As you define the performance indicators,
you will group them into similar objectives; for example,
clarity, organization, content, originality, creativity. You
need to copsider all the performance indicators that
allow you to assess mastery of the material. Once you
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have identified the performance indicators, you then
need to determine the criteria you will use to evaluate
performance and determine the level of competence
achieved.6468

Rubrics can vary in format from simple checklists and
rating scales to more comprehensive descriptions of per-
formance outcomes and indices of mastery.%* A checklist
rubric might be helpful when you observe stadents in a
laboratory practical exam and you are concerned about

the presence or absence of specific behaviors (Table 4.
17). For example, an instructor could simply check off
whether or not the following behaviors were present:

o Student introduces him- or herself to the patient

o Student washes his/her hands

o Student asks about past medical history

o

Student ensures patient safety throughout the
treatment session.

lamgﬁq 1. Sample Ruhric for a Focused Laboratory Practical

1. Introduces him- or herself

2. Explains purpose of interaction

3. Previous history of back, leg, or foot pain

SRR S ]

4. Mechanism of injury

Lt

Focused Patient History: Pain

5. Onset

6, Location

7. Radiation

8. Pattern {eg, consiant, cccasional, intermitient)

9, Description {ag, dull, sharp, ete)

10, intensity

11. Getting better or worse

12. Aggravating factors

13. Alleviating factors

14. Addresses inconsistencies in patient reparting

NN NN ENEN

Blood Pressure Check

15. Pafient’s arm is firmly supported

16. Cuff placed approximately 1 inch above antecubital fossa

17. Locates the brachial arfery medial to biceps tendon

18. Obtains palpable systolic pressure

19. Places stethoscope firmly over brachial artery

20. Pumps cuff fo 20 to 30 mmHg above palpable systolic pressure

21. Deflates cuff siowly, watching manometer

22. Obtains accurale reading (accept +4 systofic and %2 diastolic)

BN NN NNNE

L b it b e d s | e

MMT of Agpropriate Muscie Group

23. Chooses appropriate muscle group

24. Subject is placed in appropriate position

25. PROM checked

26. Subject asked fo perform AROM

27. Resistance is applied in appropriate direction

N PR IR PN RO

28. Appropriately grades muscle group

L L

N

Total score™

M6

Adapted from a rubric used to grade an OSCE n the Infreduction to Examination course at Touro Coliege Doctor of Physical Therapy Program. MMT indicates manual muscle test; PROM,

passive range of molion; AROM, active range of motion,

*Note: Any demonstration of unsafe, unprofessional, or unethicst bebavier will be considered an sutomalic failure regardless of overall score {eg, does not guard patient, puls patient at risk,

or anything deemed unsafe).




Lab practical exams are often a combination of objec-
tive and subjective assessment. For example, during a lab
practical, one performance criterion might be, “The stu-
dent washes his/her hands” Some would consider this
objective (fe, performed/not performed), requiring littie
professional judgment. On the other hand, if what you
are assessing is the quality of performance, some degree
of judgment may be required, and unless a rubric with
specific performance indicators is developed, grading
may be somewhat subjective (eg, wet hands first, lath-
ered well beyond wrist, washed all surfaces and under
fingernails thoroughly for at least 15 to 20 seconds, thor-
oughly rinsed with clean water, dried hands completely,
used towel to turn off water),

Checklist rubrics may be helpful to students before
submitting an assignment to determine whether they
have included all necessary components. For example,
the checklist might include the following expected
behaviors for a research proposal:

¢ Citations are written in AMA format

0 A minimum of 15 references are cited
o Completed IRB approval form is attached
o Abstract of 75 words is included
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A rating scale rubric is similar to a checklist except
that it allows the instructor to go beyond noting the
presence of a behavior to indicate the degree to which
the desired behaviors occurred. The ratings can be writ-
ten in a variety of formats that inclade Likertlike scales,
where the rater judges the quality of the performance
such as

o Excellent, Very Cood, Adeguate, Marginal,

Inadequate '

o Excellent, Adequate, Needs Improvement

o Performed Independently, Performed with Cuing,
Did Not Perform

Almost Always, Often, Sometimes, Rarely

0 Strongly Agree, Agree,
Disagree

Disagree, Strongly

Point values can be used to indicate how well the
performance met expectations as well. Rubrics also can
be helpiul in the peer review process. For example, in an
in-class oral presentation, the instructor as well as class-
mates could use a rating scale rubric with assigned point
values such as the one presented in Table 4-18.

[able 4-18. Ra! for.a Group Orat Presepiation

Rater’s Name: Students' Names: 1. 2
3 4,

Complete this review, using the following scale: N/Q = Not observed: 1 = Unsalisfaciory; 2 = Marginal; 3 = Meels Requirernents;
4 = Exceeds Requirements; 5 = Exceplionai
Process 1 2 3 4 5 N/
Speaks clearly and succincty ) o ) i & 0
Participation of all group members M 1 0 | 0 0
Rapport with audience 0 0 O | il 0
Pace and time utilization of delivery 0 0 0 i ] |
Content i 2 3 4 5 N/8
Needs assessment (designed and impiemented) ] 0 0 | &3 O
Motivational hook (relevant, engaging, appropriate) I 0 0 0 & |
Objectives {clearly stated in behavioral terms and appropriate ] 3 [} M I M
number)
Content and sequence (well organized, logical sequence, ] 7 0 0 1 O
appropriate amount of content for alictied time)
Contert booster (appropriate, supporis content, reinforces leaming) | 73 9 ] N 3 0
Summary (clearly stated; appropriately placed) 3 & (] 0 3 0
Active Learning Strategies 1 2 3 4 3 N/B
Active learning strategy {consider participation of all audience 3 3 ] | 3 O
members)
Cuerall score /55

tdentify 1 or 2 strengths of this presentation,

identify 1 aspect of this presentation you suggest this group or particular individual improve upon,

Adapted from a rubric used in the Teaching and Physical Therapy Practice course al the George Washinglon University Doctor of Physical Therapy Program.
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Descriptive rubrics go beyond checklists and rat-
ing scales to provide clearly delineated performance
expectations; rather than simply checking off “out-
standing” or “needs improvement,” each rating has a
full description of the expected level of achievement.
Although time consuming to develop, descriptive
rubrics allow the instructor to make the standards for
student performance very clear. These descriptions can
provide useful feedback to students, minimize confu-
sion about the grade received on an assignment, and
make it more likely that grading is consistent across
students and over time.6468 Because descriptive rubrics
clearly specify the performance expectations, they can

facilitate critical thinking in students. For example,
performance indicators for an “adequate” rating might
include the student presents a thesis statement, provides
supportive data from a variety of sources, and demon-
strates analysis of multiple points of view. A discussion
about these performance indicators before students
work on the assignment can encourage them to com-
plete a paper or project with a deeper level of analysis
than they might have provided without the discus-
sion or descriptive rubric. Descriptive rubrics are well
suited for more complex assignments such as research
papers and essays. An example of a descriptive rubric
for a research paper appears in Table 4-19.

Table 4-19, Descyi irading Rubric for an Evidence-Based Teaching Assignment
Meets/Exceeds Requirements Gets By/Needs Work Unacceptable/Not Observed |

Summarizes major points Summarizes key points including Summarizes most key points Limiled or inaccurate summary
of the research poster background, purpose, methodology, | logically of key points
presentation or article participanifs} selection, methods,

data analysis, results, discussion,

and conclusion

10-8 7-5 <5

Critical analysis of the
research methods and
conclusions

Evidence of origina! thought and
critical evaluation of the research
methods and conclusions,
Evaluation is accurate

Limited or inaccurate evidence
of original thought and critical
evaiuation of the research
mefhods and conclusions;
limited or inaccurate links
between assertions and evidence

Evidence of some original
thought and evaluation of
the research methods and
conclusions. Less visibie/
logical links made between
assertions and evidence

10-8

7-5 <5

Relates information
presented o the teaching
and learning course

Strong links made between poster/
article and information presented
inn this course

Good linkage made between Little to no linkage made
postet/ariicie and information between poster/article and
presented in this course information presented in this
course

10-8

7-5 <5

Relates information
presented to fulure practice
in PT (applies the theory to
practice drawing logical
conclusions based on
supporting avidence)

Strong evidence of application of
theoratical concepts to physical
therapy practice

Good evidence of application of
theoretical concepts to physical
therapy practice

Little to no evidence of application
of theoretical concepts to physical
therapy practice

10-8

7-5 <5

Overall: clarity and
organization of submission;
selecied an appropriate
article/poster and followed
instructions

Logical segquence and transitions
throughout; well written and easy
to follow; article/poster related to
teaching/learning. For the ariicle
review: no older than 2007; no more
than 400 words, original arficle
inciuded in submission

Logical sequence and Inconsistencies; hard o follow;
transitions; some spelling/ muitiple spelling/grammatical
grammatical errors; follows errors; posterfarticie did not
most instructions relate to teaching/learning,; did
net follow instructions

10-8

7-5 <5

Totat points earned

/50

Adapted fram a rubric used in lhe Teaching and Physical Therapy Practice course at the George Washinglon University Doctor of Physical Therapy Program.
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Critical Thinking Clinical Scenario

The following is an assignment you created for ¢lass. The purpose
of the assignment is for your learners to prepare for future job
interviews by engaging in an authentic interview process.

Assignment

To facilitate your continued professionat development and
preparation for career placement, you will be participating
in standardized interviews with local clinicians who routinely
interview new graduates. You are to prepare for this interview
by reflecting upon your ideal job and preparing some thought-
provoking questions. This assignment has 3 parts.

Part |—Preparation: Given what you currently know about
yourself and your chosen profession, describe your ideal job. Be as
detailed as possible. In considering what you are looking forin a
position and in preparation for your standardized interview

1. Develop 5 questions you anticipate bsing asked by your
interviewer pius your response to each.

2. Develop 5 thoughtful questions you plan to ask vour
petential employer. These guestions should go beyond
the mundane such as things like salary and benefits
(although these are questions that you will uitimately want
answered).

Part H—The Interview: During the standardized inferview
precess, you will observe and be observed by 2 paers. White
ohserving veur peer, you will be asked to provide effective
feedback to each interviewse. Your fsedback should address:
appropriateness of dress; greeting; verbal communication;
nonverbal communication; evidence of active listening skilis;
responses 1o interviewer's guestions posed {complete, accuraie,
etc); complexity of the questions posed by the interviewee; closure;
inferpersonal skills.

Part Hl-—Post-Interview Reflection: After completing your
standardized interview:

1. Reflect on your performance and the feedback you received
from your peers and from your interviewer. Seif-assess
and describe what you did wefl and what you would like
to improve upon. Describe vour reaction/response to the
feadhack you received.

2. Reflect on yowr initial job description. This time, consider
the classroom discussion, your cwa personal research, and
any new insights gained. What have you added? Delated?
Modified? If nothing, what alternatives have you either
considered or rejecied?

Reflective Activity
I Create a rubric that will be used by peers to assess each
learnier's performance during the interview,
2. Create a rubric fo use in assessing the learners’ written
assignmenis.

3. Compare the rubrics you designed to the assignment, and
refine both your assignment and your rubric.

Key Points fo Remember

Effectlve rubrics:
@ Reflect course and unit abjectives

e Clearly state the expectad performance outcomes
e - Allow for objective assessment across students

& Gan include checklists, rati ng scales, and ccmprehens
descriptions

o Include a list of performance indicators for checidzst
rubrics :

Rating scale rubrics include the follaWing:
o Alist of performance indicators

o A scale showing the level of achievement (eg, Excel fent,
Adequate, Needs Improvement)

Deécrsptwe n;brn:s inciude the followmg
o Alistof parfurmance indicators

e A scale showing the level of. achlevement (eg, Excellent
Adequate, Needs Improvement} .

° A descn;)tmn of the perfofmance exaec%atiens requxred ta.

" atiam eac%é level of aehlevemem

Because periodic summative assessments are neces-
sary throughout a curriculum, and we know that stu-
dents with different learning styles may have different
strengths, it can be useful to expand our repertoire
of summative techniques. In addition to written and
practical exams and term papers, Table 4-20 provides
a number of options for you to consider.84 Regardless
of the strategy you select to assess your learners’ per-
formance, it must match the established behavioral
objeciives and the teaching strategies used and must
include a mechanism for fairly and effectively judging
performance.

Another type of assessment, formative assessment,
refers to an ongoing process that allows instructors and

Table 4-20. Summative Assessment Alternatives to
Written and Practical Exams
Fortfolios/work product
Case reports/presentations

Abstracts

Graphic organizers, models, iilustrations
Poster presentation

Reflective essays

Self-asgessments

Self-selected projects

Action plans

Videctapes of skifl performance

Obiective structured clinical skills exams and standardized
patient exams

@ ¢ 9 9 9 ® & 0 8 @ @
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learner(s) to adjust instructional practices based on stu-
dent feedback and performance 276 Formative assess-
ment indicates progress toward the accomplishment of
the various objectives while there is still an opportunity
to make adjustments in both teaching and learning
strategies. Another purpose of formative assessment is
to provide feedback to the instructor about teaching
or presentation skills. Areas for improvement can be
identified and strategies implemented. Because forma-
tive assessment, according to Popham®2 and others, is
a planned, ongoing process, a variety of techniques can
be used in the classroom and clinic.

Angelo and Cross?’ described a number of clags.
room assessment techniques that provide formative
assessment in the classroom. We have adapted many
of the classroom assessment techniques presented
by Angelo and Cross?? to assess different aspects of
student learning in the clinical setting as well. Table
4-21 provides a number of these techniques, along
with examples of how they can be adapted for use in
the clinical setting. Each of these formative assessmeng
approaches can provide valuable information that can
be a useful adjunct to the final, summative assessment

of performance in a particular clinical internship.

Name of -
u@fﬁgsaﬁfggﬁts Assessment Purpose %?;g;}%%&" ﬁgg Clinical Example
Taxonomy Technique
Knowledge Focused listing To assess how Ask your learners o lake 2 in planning for an evaluation of a patient
well your learn- o 3 minutes o make a list of with complaints of dizziness, ask your stu-
ers can identify the most important concepts dent to list the essential components of the
the most impor- related to the presentation, evaluation.
fant terms or
concepts of the
presentation.
Misconceptions/ | To assess wheth- | Create a questionnaire to Given a particular diagnosis, and before
preconceptions er your learners obtain your learnars’ percep- entering a patient's room, ask your student
hold any precon- | tions on a particular topic i Hst his or her assumptions about the
ceived notions in which misperceptions are patient’s current presentation and expect-
about a fopic that | often nofed. ed ouicomes.
may interfere
with learning.
Comprehension One-minute To assess what At the end of your presenta- Before your student leaves clinic for the
paper your learners tion or during the last few day, ask him or her 1o write down 3 new

understand of
the major con-
cepis presented.

minutes of a class, ask
your learners fo write down
answers to these 2 questions:

! What is the most important

point you learned today?

i What important guestion
. remains unanswered for you?

things he or she learned today and what
guestions remain for him or her,

Yout can take it one step further and ask
your student to research answers to what
remains muddy when he or she goes home
and be prepared to discuss it in the mom-
ing. Consider minimizing the intimidation,
{actor by letting your student know you too
will research the topic o ensure that you
poth fearn from the questions raised.

Empty outlines

To assess how
well your learner
captured the
major points of
the presentation.

Provide your learners with a
pariially completed outline of
the presentation and ask them
to filt in the rest.

Prior to starting a new patient evaluation,
give your student a brief outline of the
components of a history and review of
systems. Ask him or her {o complete the
outline based on the initial evaluation he or
she is observing.

In & hand therapy clinie, give your student
the diagnosis and patient history, and have
him or her fill in the blanks o problem
solve the type of splint that is appropriate
for your patient.

Give your student a brief cutline of the
components of a patient interview, hisiory,
and review of systems. Ask your student
fo observe your initial evaluation with a
patient and complete the outline based on
his or her opservations,

(continued)
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Assessment
Using Bloom's
Taxonemy

Name of
Assessment
Technigue

Purpose

Description and
Classroom Use

Clinical Example

Comprehension

Muddiest points

To assess what

remains con-
fusing for your
learners.

Ask your learners 1o take 2
minute and write down “what
is the muddiest point?” or
“what remains confusing or
unclear?”

After your student observes a petiatric
evaluation, ask him or her what he or
she thought was the most confusing or
difficult part of the evaluation, and then
rgview O give resources to augment
knowledge.

Have your student keep a list of diagnoses
seen during the day. At the end of the day
or week, discuss the salient aspects of
those diagnoses with which he or she is
least famitiar. Ask your student to research
a number of possible interventions for
these diagnoses,

Have your student do a chart review and
take a hisiory of the patient. Then, discuss
what remains muddy and offer knowledge
and resources.

Directed para-
phrasing

To assess wheth-
er your learner
fully understands
the information
and can put it
into his or her
own words {jar-
gon-free). This
may be particu-
larly helpful when
the learner needs
1o transiate tech-
nical information
o patient-friendty
information,

Identify the audience for
whormn you want your learners
to paraphrase information (eg,
patient, family, community
members). You can also ask
the same learnerfother learn-
ers to paraphrase the infor-
matfion for different audiencs
{ie, patient, family, consulting
professional, elc).

Before presenting the resulis of a complex
avaluation to your patient, discuss the
findings with your student. Then, have
your student repeat the information in her
own words io you as if she were speaking
with the patient and his or her family.

Have your student practice translating an
MRI report sentence-by-sentence info lay-
men's terms so your student has practice
explaining to a patient or family member
what the radiology report means. Your
student can look up any ferms ha or she
is not familiar with 10 increase learning.

Ask your student to review the patient's

chart and summarize what the physicians
and nurses reporied in the past 24 hours
as If he or she were speaking to a patient,

Application

Application cards

To assess your
learner's ability io
see the relevance
of the informa-
tion presented. it
assesses his or
her abiiity to link
the theoretical
concepts to real-
worid application.

Ask your igarner 1o provide 3
possible appiications, indical-
ing that the goal is for him or
her to come up with his or her
own ideas of how the principle
or procedure can be applied
to practice.

After discussing a new treatment tech-
nique with your student, ask him or her to
come up with 2 to 3 other applications for
the same fechnigue,

{continuead)




108 Chapter 4

i
-

Name of o
Assessment Description and - E
Using Bloom's Assessment Purpose Classroom Use Glinical Example
Taxonomy Technique
Application Coneept maps To as3ess your Ask your learner to brainstorm | Have your student map out some alterna.
' learrer's abilty to | terms and phrases related to a | thve plans of care for your patient who
link the informa- particular concent, recently had a siroke.
tion together and . )
make sense out | Have your learners place the | Have your student consider the fofiowing
of it. This may be | concept in a circle at the cen. | Pessibilities at discharge: that he or she
particularly help- | ter and then draw lines to the | Will De 80Ing home with limited family sup-
ful in encouraging | different terms, demonstrating | PO'L B0IN 10 2 nursing home with access
the learner to the relationship of the term 1o | 0 Weekly therapy, or going fo a rehabilita-
. exploré all pos- the concept. tion setting.
sible diagnoses Have your student list all the findings of
and interventions | Ask your learner to fink more his or her evaiuation and draw a map fink.
related to par- than one concept together, ing them o potential diagnoses.
tleular symptoms
before narrowing
the differential
diagnosis.
Analysis Proand congrid | To assess a Ask your learner to write Have your student tist the pros and cons
learner’s abil- out a list of pros and cons for home health versus skilled nursing

ity 1o objectively
analyze & deci-
sion, an issue, a
policy, etc.

related o the issue. Mave him
or her provide the rationale
or evidence for his or her
responses.

facllity based on insurance limitations,

Have your student list the pros and cons
for which modalities may be most effec-
tive for treatment of a particular diagnosis.

Have your student bst the advantages and
disadvaniages of varlous orthotic devices
for your patlent who have neurological
impairments,

Have the student brainstorm as many
interventions he or she can think of for
the next patient, then write a list of pros
and cons of each before deciding which
ones o use.

Categorizing grid

To assess the
learner’s ability to
sort or categorize
information.

Select several different cat-
egories useful for organizing
information covered and the
identify subordinate terms for
each category.

Scramble a list of terms under
each category and ask your
learner {o categorize them
appropriately.

Teke 3 or 4 different screening tools that
you use for your older adult with neu-
rologic impairments, and scramble the
different components of the tools. Then,
ask your student {o calegorize them into
batance, motor control, reflex testing,
cognition, etc. Then, ask your student fo
lock at the tools as a whole and determine
which tools screen for what components
of neuromuscular function.

Have your student organize a list of

staternents into the subjeclive/objective/

assessment/plan (SOAP) format, :
{eontinued) :




Systematic Effective Instruction

1G9

Level of
Assessment
Using Bloom’s
Taxonomy

Name of
Assessment
Technigue

Purpose

Description and
Classroom Use

Clinical Example

Analysis

Analytic memaos

To assess the
learner's ability
to problem solve
and communi-
cate his or her
decision-making
processes

Select a typical problem and
the provide the necessary
hackground information.

Ask your learner 1o prepare a
memo describing the sieps he
or she took in analyzing the
problem.

After evaluating a complex patient, ask
your student to deiermine what lype of
assistive devices might be necessary for
your patient, Ask him or her to write an
analytic memo describing how he or she
made these decisions.

Your patient has an amputation with skin
breakdowr. Have vour student outline
how this may have happened; how it may
affect the current plan of care including
prosthetic wear and ambulation; how it
might be corrected/prevented; and how
the patient’s tevel of cognition might play
a role.

Have your student write a letter to the
insurance company jusiifying the type of
wheelchair system your young patient with
cerebrat palsy spastic quadriplegia might
need, Be sure the analysis includes why
less costly atternative systems might be
inappropriate.

Synthesis

Docurmented
problem solving

To assess the
learner's rea-
soning process
in developing
solutions. i also
encourages self-
assessment and
self-awareness
of problem-solv-
ing abilities. This
may be particu-
farly helpful in
developing a
differential diag-
nosis,

Select a problem, case, elc.
Ask your learner to write down
all the steps he or she took fo
solve the problem—ali of the
decisions he or she made and
why he or she made those
decisions,

Give your student a history of a patient
with & complex neurological problerm and
limited family support. Tell him or her that
your patient is being discharged home
and ask him or her to determine what
needs 1o be accomplished to enable him
or her 1o be safe at home. Ask him or

her to document his or her solution and
include rationale for whatever he or she
decides.

Review the lab values of a patient in ICU.
Ask your student to articulate how he or
she might modify the current plan of care
based on these lab values. Have him or
her justify his or her decisions.

Fatient with increased biood pressure is
“on hold” by nursing. Have your student
list why/how increased blood pressure
impacts activity and what is the safe
range.

Invented
dialogues

Helps assess a
student's abifity
o synthesize his
or her knowledge
into a structured
dialogue.

This may be
helpfud for learn-
ers preparing
for challenging
communica-
tion issues leg,
speaking 10 a
physician or
insurance com-
pany, providing
feedback).

Selecl a problem, issue, or
theory that lends itself to a
dialogue format.

Ask your learner to write a
short dialogue between 2 peo-
ple (eg, doctor and patient;
therapist and family mem-
ber) on the topic. Have your
learner practice the dialogue.
Assess its compleieness and
the quality of the reasohing
{learners can do this in smali
grouns, assessing each other).

Tell your student that the insurance com-
pany has just denied your patlent's claims
for further reimbursement and you would
{like him or her to call the insurance com-
pany o explain why addifional sessions
are necessary. Have him or her create the
dialogue he or she envisions will ensue,

Develop a scenario where an MD, ortho-
tist, and PT all have different opinions on
a patient’s case. Have your student creale
a dialogue that presents each of these
differing views in preparation for a team
mesting.

In preparation for confacling a physician
o recommend an MRI for your palient,
ask your student o create 2 dialogue that
considers the doctor's perspeciive and
how the student might respond to an
adverse response.

(continuea)
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Levl of

SUTVEYS learner's level

of confidence in
his or her skilis
or abilites, The
more confident
a learner is, the
more likely he or
she will foliow-

v through.

Name of -
Assessment Daescription and -
Using Blooin's Agsei;ss,ment Purpose Classroom Use Ciinical Example
Taxonomy echnique .
Evaluation Seif-confidence To assess the Create a list of competencies During orientation, provide your studant

that are important o having
a successful performance,
and ask your learner 1o rank
how confident (i, 0 = not
at ali confident 10 5 = very
conficent) he or she feels in
applying his or her knowledge | ance and supervision you might expect o
and skills.

with a {ist of treatment techniques typical-
Iy used in the clinic, and ask him or her to
rate his or her level of confidence in per-
forming each (O = not comiortable, 5 =
performed in past without difficulty). This
will help you determine how much guid-

provide early on.

Adapted from Angele TA, Cross KP. Classreom Assessment Techniques: A Handbook for College Teschers, 2nd ed. San Francisco, CA: Jossey-Bass, 1093, With input from Ellen
Goldnan, £dD, ang Jennifer Halvaksz, T, DPT, George Washington University, Washinglon, DC. MR indicales magnetic resonance imaging; PT, physical therapist.

Critical Thinking Clinical Scenario

You are preparing o provide a full-day workshop an both
effective instruction and assessment. You will be presenting
some information about classrcom assessment technigues. You
would like to include af least 2 formative assessments fo deter-
mine whether {he audience has grasped the maior concepts and
whether they can apply them te their own practice when they leave
the workshop.

Reflective Questions
Review the examples provided:
1. Which 2 assessment technigues might you consider
using?
2. Why did you select those 2 techiniques?
What other technigues might you consider?

4 Which ones would not be appropriate in this centext?
Why?

Effective formative assessment can provide valuable
feedback to everyone involved in the teaching-learning
situation. Formative assessments should be ongoing
throughout a course, a workshop, a clinical intern-
ship, or any teachinglearning situation. In design-
ing effective formative assessments, you will want to
consider your learning objectives and where along the
taxonomy you expect your learner to perform. You will
want to identify what it is they learned and what they
thought was important as well any areag of difficulty
or confusion. Some equate formative assessment with
feedback, and for feedback to be effective, it must be
both diagnostic and remedial. That is, feedback should
be designed not only to help your learners understand
their weaknesses but to provide them with strategies
for improvement. As noted, assessment should also be
a reciprocal process. It is equally important for you as
the instructor to ask for feedback on your teaching
strategies to know whether you are meeting your goals
as well as the needs of your learners.

Finally, providing feedback to the audience can be
beneficial both to you as the instructor and to vour
learners. As a means of formative assessment, we often
ask our audiences to respond to the following questions
regarding the teaching strategies being used: What is
most helpful to your learning? What is least helpful to
your learning? We then compile a list of the most and
least helpful and report back to the audience. Inevitably
some of the strategies learners listed in the “most
helpful” category are also seen in the “least helpful”
category. Knowing what we know about the typical
audience (ie, the 4 different types of learners in every
audience), this makes sense. It is also quite surprising
to the learners when they see that what they dislike
about the teaching strategies someone else finds help-
ful. This feedback helps learners understand why we
use a variety of strategies when we teach—some they
may find most effective and some they may not.

'!BS’[IUC’[@B and: result in a grade .
Focuses on determlnmg whether the siudent Ieamed the .
: matenal and whether the mstructmn was eﬁecilve

FGrmatwe assessment DCCiﬁ'S thmughoui the caurse ‘and aliows
instructors o adjust thelr mstructron ‘along the way, based on
stadent feadback arzd perfcrmance
Jndmates pmgress ‘toward the accompllshment of
th& object ves ‘while. there-is an oppmlumty to make
adgustments in both teach ing and !eammg straieg es.

 Provides feedback tp the mstructor about 1eachmg of
pfesentatmn sk!ls o

i
t
|
!
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The previous examples of formative assessments have
emphasized classroom assessments that could be modi-
fied for use in the clinic. There are also some formative
assessments that clinicians use specifically in the clinical
setting to assess their students’ progress toward the spe-
cific ob]ectwes for the various internships. Frequently
used tocls in physical therapy practice include??

e Weekly Planning Form: These forms require stu-
dents to assess what they did well during the pre-
vicus week, identify their areas of weakpess, and
develop goals for the upcoming week. In addition
to epsuring that ongoing formative assessment
occurs and assisting the clinical instructor in
planning the learning situation for the student,
these forms also promote the following;

o Self-directed learning

o SBelf-assessment

o Reflective practice

o The Anecdotal Record and Critical Incident Repore:
The arecdotal record is used to document both
positive and negative incidents. The advantage of
this report is that it separates fact from opinion
and interpretation. Essentizlly, it requires the
clinical instructor to objectively document the
student’s behavior and then identify the results of
that behavior. The critical incident report is typi-
cally used to document a series of events. Similar
to the anecdotal record, the critical incident
objectively docaments the student’s behavior and
the results of that behavior. What differentiates
the critical incident is that it also identifies conse-
quences if the behavior should persist.

o Learning Contraci: Learning contracts are usu-
ally developed in response to a series of incidents
often documented by critical incidents. The con-
tract makes the expectations of appropriate per-
formance explicit and clarifies both expectations
and consequences of specific student behaviors,
Learning contracts generally require students to
sign the contract and include a tmeframe for
achievement.

o Midierm Chinical Performance Instrument: This
form is used by many physical therapy programs
across the United States. The form requires both
the clinical instructor and the student to inde-
pendently to rate the student’s performance on 18
cognitive, psychomotor, and affective behaviors
along a continuum from beginner performance to
entry-level performance and beyond. In addition
to the clinical instructor assessing the student’s
performance, the student is expected to complete
a self-assessment both at the midpoint and end-
point of the clinical internship. The student and
clinical instructor then compare student assess-
ment to clinical instructor assessment and discuss
any discrepancies. Besides being an effective
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assessment instrument, it is an excellent oppor-
tunity for clinical instructors to provide direct
feedback to students and for students to hone
their self-assessment skills. 5%

As you reflect back on factors to consider when you
are preparing to teach, you probably realize how much
more complicated it is to plan an effective instructional
experience than you first thought. From needs assess-
ment through learning expectations, objectives, moti-
vational hooks, content and content boosters, summary,
and assessments, there are so many important compo-
nents. Still, there is more to consider when planning
truly optimal instruction. w_

Timing and Sequence

Depending on the time period allotted to your pre-
sentation, you can include more or less lecture, more
or less active techniques. and more or less small group
activities. The key point to remember is that certain
factors are essential regardless of the amount of time:

e Motivational hook

e Objectives

e Content

o Content booster
e Summary

You realize that you need a motivational hook to
pull your learners” attention from the environment to
your instruction. Behavioral objectives begin to provide
context for the learners so they know where you are
planning to take them. Because both the motivational
hook and objectives occur at the beginning of your
instruction, they benefit from rhe primacy effect. The
information presented in the early moments of instruc-
tion is most likely to be remembered. Interesting con-
tent boosters and active strategies help maintain focus
and engagement during the middle of the instructional
period when attention is most likely to wane. The sum-
mary allows you to rely on the recency effect to empha-
size the key points at the end of the instructional peri-
od, the second most powerful position for learning,

You also want to allow some time for questions
throughout or at the end of the instructional period.
You do not want to speed up your delivery in hopes of
finishing everything in the allotted time. You want par-
ticipants to be engaged and to have time to process and
integrate the information. How do you know how long
something will take? The obvious answer is often over-
looked: you time it! Practice your instructional activities,
and time your presentation. Do a “walk-through” of your
active strategy with a stopwatch running. When you par-
ticipate in various activities in school or at conferences,
time them and begin to keep track of how long thmgs
take. A common mistake of the novice instructor is o
much content/activity for the time allotted. Remember,
a good rufe of thumb is that any active learning strategy
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you design will likely take longer than you initially antic-
ipate. We will discuss how you can modify and adapt
presentations for different settings and time frames in
Chapter 5.

Although you, as the expert on your topic, will deter-
mine how best to sequence the content you are present-
ing, there are a few general guidelines to maximize your
effectiveness. As a general rule, present the “hig picture”
first and then the details.2932 This provides context for
your learner and makes sense when we consider what
we discussed in Chapter 3 about the importance of
meaning in grabbing a learner’s attention. If we create
a context, the big picture, then the details that follow
have'a place to connect. It is also important to consider
the natural, logical sequence of material, if there is one.
For example, in this chapter on optimizing instruction,
the content foliowed the logical progression found in
effective presentations. We began with a scenario about
designing a community-based presentation. We then
proceeded to describe the essential elements in the
same order as they would occur in the actual design and
delivery of an effective presentation.

Room Arvangement and Resources

There are 2 final factors to consider when designing
optimal teaching-learning experiences. The physical
environment, which includes room arrangement, chairs,
tables, space for movement and/or small group work,
will influence your presentation. If you are conducting
an in-service on spinal mobilizations and you plan to
have participants demonstrate these techniques in pairs
on each other, you need plinths and adequate space. If
you are teaching about conflictresolution techniques
and plan for small groups of participants to do role
plays, you will need moveable chairs. The more you
know about the setup, and the earlier you obtain this
information, the easier your preparation will be. Finally,
you want to consider technology and other educational
resources. Will you have access to the Internet connec-
tion, PowerPoint, a liquid crystal display (LCD) projec-
tor, newsprint pads, markers, white boards, handouts,
and/or instructional models, etc?3:-56 ft is important to
develop a list of resources you will need to support your
presentation, and it is equally important to develop a
plan B in case those resources are not available or are
not working properly. Though room arrangements can
at times be limiting, a little planning and creativity may
help you overcome any less than desirable accommoda-
tions.

Regardless of the topic, room arrangement, and
selection of instructional supports, the key to a suc.
cessful teaching-learning experience is planning and
practice. Test the equipment, photocopy the handouts,
visit the room where you will teach, test out your tech-
nology, and obtain all necessary materials before the
day’ you present. Practice your instruction, time the
complete presentation, and time the active strategies.

Critical Thinking Clinical Scenario
You have heen asked to conduct an analomy review of the
shoulder, hip, and knee for student physical therapists assigned
to your facility. Many of the patients they will freat have had
surgeries in these areas. The students range from first-time
interns to students on their final internship. You have & fotal of
3 hours, divided as you chonse, to present the information,

Reflective Questions

1. What goals/expectations might the leasners have in terms
of exposure, acquisition, or integration?

2. How will you divide the time? What factor(s) influence your
decisions?

3. What motivational hooks and conient boosters might you
use?

What active strafegies could you use fo facilitate learning?
What summary strategy could you use?

Summary

In this chapter, we provide strategies to help you
develop effective presentations that will grab your audi-
ence’s attention and maintain it throughout. Table 4-22
provides a summary of the essental elements of effec-
tive presentations along with questions you might ask
yourself to ensure that your design includes knowing
your audience; assessing their needs, creating well-writ-
ten behavioral objectives to help focus your content,
balancing content and process to aliow for information
processing, providing motivational hooks to grab your
audience’s attention, using content boosters and active
learning strategies to maintain attention and reinforce
the content, developing formative and summative assess-
ments to optimize teaching and learning, and providing
sumumaries (o capitalize on the recency principle.




Table 4-22, Keys to Developine Effective Presentations
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Eiements of an
Effective Presentation

Why The'y Are'lmpartam

Knowing your audience

Remind you to consider that most audiences include “watchers and doers” as wel} as those
who prefer theory and concrete examples; knowing where along the continuum from novice to
expert your learners fall will help you determine the appropriate teaching strategies to use

| Neads assessments

Help you determine the specific needs of your audience

Behavioral obiectives
presentation

Help you “"begin with the end in mind”; they provide context and help you create a focused

Focused content

Less is more and covering is not lzarning

Rules of thumb
Chunk content

Information processing

® Balance content and process time

Motivational hooks

Grab your audience's atlention

Conlent boosters Relnforce the learning

Active learning strategies o

Engage your audience and enhance retention

Formative assessments

Help you determine whether your learners are learning what you planned 1o teach and help you
refine your teaching to meet the needs of your learners

Summative assessments
were achieved

Help you determine whether the behavioral objectives established at the start of the presentation

Summaries

Help to ensure your learners retain the key points from your presentation by taking into
consideration the concep! of primacy and recency

E{ev Palnts 'n___Remembe_r: =

Content ,
0 ; l; the. seguence frem genﬂral to specific and Jogical?
Cuntent bnasters

o 0 the ‘ontent 'baust_ers engage watchers and ‘doers?. |
:_:'is; ‘thers. _.somethmg for_ the: pecple ‘who, apprecxa‘fe‘
sanecdotes ‘and: examples?, '.Afe theory, conce;::ts and_.:-

s references mclaéerﬂ

' sufﬁcmnt and hal anced csnten’f and process? -

Lo For your learners who are develog) ng sompetency, dre

. you guiding 1Ihem t]fough praeime ant feedback?
“ 0 'Feryaur learners appmachmg mastery and. expertlse are
- youchalienging them through independent apphcahon of
the content/skills being’ taught?
@ -Farmatwe assessment R
o Do you _have a way of . monitaring or checking: for
understanding, such as asking questions about o
requesting a demonstration of material presented?

o perod?

“: points of nst

: 'ffar yolr learner at the exposure stage are yua pmwdmg ‘

4.
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